—

. - FILED

May 01, 2007 8:00 am
2007 LleEﬂuLAﬁﬂ'éLTgkﬁompA"Y Secretary of State

DOCUMENT # L04000039041 03-01-2007 90335 002 730,00

1. Entity Name

J.A. MAHONEY, LLC

Principal Place cf Business Mailing Address o . - .
404 IRIS STREET 404 IRIS STREET - AQ
CELEBRATION, FL 34747 CELEBRATION, FL 34747 2 BO 0 470 49
) i
04182007 No Chg-LLC CR2ED83 (11/05})
Do N OT WR'TE I N TH IS S pAC E 4, FE| Number Applied For
¥ 11-3718125 Not Applicable

$5.00 Additional

5. Certiticale of Status Desired [ Fee Required

6. Namo and Address of Current Registered Agent

T CiReLE DR DO NOT WRITE
MAITLAND, FL 32751 . IN THIS SPACE

8. The above named entity submits this s:aiemem for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed or Drinted name of registered agent and lile o applicanie (MNOTE: Regrstered Agenl Signature réquired wnen reinsiatng) DATE

Flling Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MAHONEY, JAMES A

SIREET ADORESS | 404 IRIS STREET
CITY-S7-2IP CELEBRATION, FL 34747

TMLE
NAME
SIREEI ADDRESS - -
CITy-51-2IP

TITLE

NAME . .. i
= .. a

s DO NOT WRITE

CITY-ST-2IP-

IN THIS SPACE

STREET ADDRESS

TITLE w
NAME '
STREET ADDRESS
CTy-57-2P

TITLE

NAME

STREEF ADORESS
CIry-81-2IP

11. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same 'egal effect as il made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, F!onsztalures

SIGNATU m o /07 \ PP 2 x%jls

SINNATURE AND PED OR PRINTED NAME QF SIGNING MAWG MEMHER OR AUMRIZEB REPRESENTATIVE Date Daytwre Phone H J




